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ARTIQLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

COTN4TELZP2RD 1 11

(Must contsin the words “1 imited Liability Cempany, "L.L.C.,” ar “LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limitzd Liability Company is:

Principal Office Addres: - Mniling Address:
Soll LA “PapRWAY s
YWYV TN —

ARTICLE Il - Registered Agent, Registered Dffice, & Registered Agert’s Signaturo:
(The Limited Liabitity Comprny cannol serve us its own Registered Apent, You must designate an individual or
gnother business entily with an sctive Florida registration.)

The name and the Florida strect address of the registered ayene are:

C T Curporation System
Name
1200 South Pine Island Road
Florida street address (P.O. Box NOT acceptable)
Plantation Florda 33324
City Statc Zip

Huving been named as registered agent and to accept service of process for the above stated limited iiability company at the
phace designated in this ceriificate, | hereby accept the appoiniment as registered agenit and agree 10 act in this capaciy. |
[fiurther agree to comply with the provisions of all stotutes relating to the proper and complete performance of nry dheties, and |
am famiiiar with and accep! the obligations of my position as registerzd agent as previdad for in Chapter 603, F.5..

CTCeo tion System

egistered Agent’s Sigmalure (REQUIRED)
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ARTICLELV-

Tl Hame and Address;
"AMBR" = Avthorized Member
"MGR" = Manager

AmMp MGR,

The name and address of cach person authorized 16 manege and contro! the Limited Liability Company:

o0 - S 100
AmpR: MGkg. -*! Slo

ponpe ME R

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; éiw;{ (OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than {lve businesy days prior to or 90 days alter
the date of flling.)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Deparzment of State's records,

ARTICLE V1: Other provisions, if any.

BEQUIRED SIGNATURE:

Signatore of aadémber orén suthorized representative of a member.
This document s executed in acfordance with section 605.0203 (1) (b), Florida Statutes,
{ am aware that any false information submitted in a document to the Departinent of State
constitites a thind degree felony as provided for in s.817.155, F S.

Litipem T FiriProne—

Typed or printed name of signec

Filing Frea;
$125.00 Filing Fee far Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy {Optional)

§ 5.60 Certificate of Status (Opticnsl)
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